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F.T'i- T-VWX-014
5/33'

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER RESOURCES

•

MONITORING REPORT - TRANSMITTAL SHEET

NJPDES NO.

6|

REPORTING PERIOD
MO. Y«. MO. VR.

| 1|0| 8|3| THRU I 1(0 I 8|3

v \y*

PERMITTEE:

FACILITY:

Name Passaic Valley Sewerage Commissioners (PVSC)

Address 600 Wilson Avenue

Newark, New Jersey 07105

PVSC Sewage Treatment Plant

600 Wilson Avenue

Newark . New Jprsev 07105Counry) Essex

Telephone ( 201 ) 344-1800

FORMS ATTACHED* (Indicate Quantify of Each)

SLUDGE REPORTS • SANITARY

T-VWX-007 T-VWX-008 T-VWX-009

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A I T-VWX-010B

WASTEWATER REPORTS

T-VWX-011

GROUNOWATcR REPORTS

VWX-OIS(A.B)

T-VWX-012

VWX-016

T-VWX-013

VWX-017

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "Yes" on reverse side
in appropriate space.)

NOTE: The "Hours Attended ar Plant" on the
reverse of this sheer must also be completed.

YES

a
a
a

a

NO

E

E

a
a
ts

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment.

LICENSED OPERATOR

Name (Primed) Sheldon Lipke

/
Grade & Registry Nn / S-l S-4580

Signature .

Date

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) 'Carmine T. Perrapato

Title (Printed) Executive Director

Signature

Date :

946330002



OPERATING EXCEPTIONS DETAILED

1. Disinfection interruption

PVSC's permit has seasonal chlorination requirements (15 Apr. - 15 Oct.)

Consequently, the calculations were based on only 15 days of data.

Although some chlorine residual values were below the desired residual

concentration of 0.5 mg/1, permit violations were not reported since

compliance with the fecal coliform requirements were met.
•x

2. Monitoring Malfunction

Automatic sampler malfunction on 15 Oct. 1983. Additional sampler

monitoring and replacement procedures have been instituted.

5. Units out of Operation

Final Clarifier number 2 out of service for 10 days due to malfunctions.

HOURS ATTENDED AT PLANT Month LH£J Year L§U

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

>*

17

&

*

2

*18

e

*

3

8

*19

9

*

4

3

*20

8

f

5

£

>*
21

e
#

6

8

*22

*

7

e>
>*
23

>N

8

*24

£
>*

9

*25

%

#

10

8

*26

6
•*

11
0

*27

0

#

12

8

>K

28

0

*

13

ff

>*

29

>*

14

0

#

30

*

15

>X

31

e

*

16

>*
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4/30 ' DIVISION OF WATER RESOURCES

WATER QUALITY MANAGEMENT ELEMENT

HEAVY METALS AND SELECTED CHEMICAL PARAMETERS

DISCHARGE PERMIT NO. REPO
MQ. YR.

0,0, 2, 1, 0, 1, 6J 1,0 8 , 3 )
1 7 8 1 1

LIQUID PHASE

[A| ARSENIC . , , E-| | |
24 25 30

CADMIUM [ . | | E- | | |
43 48

CHROMIUM . . 1 , E- ( j |
61 66

COPPER . , , E-| , |
79 34

LEAD . , , E-| , |
97 102

MEHCURY 1 . | , E- [ j
115 120

NICKEL . , , E-| , |
133 138

ZINC .1, E-| , |
1S1 156

M) TOTAL NITROGEN . , , E- | , |
24 25 30

AMMONIA NITROGEN , | 1 E- ,
43 48

NITRATE NITROGEN . | | E~ 1 1 1
61 66

O!L& GREASE ,11 E- [ , |
79 84

PHENOLS .1, E-| | |
97 102

PHOSPHORUS .11 E- | I |
1 IS 120

CALCIUM . I | E-| ( |
133 138

MAGNESIUM . 1 1 E - ,
isi isa

POTASSIUM . | , j E- | , |
109 174

CYANIDE . , , E-| , |
187 192

IISCIlAUC.liH NAME

Passaic Valley Sewerage Commissioners
AD IU NO. AUTHORIZED AGENT

07250 Joseph Guttman

RTING PERIOD REPORT"
MO. YR. CATEGOF

THRU 1,0 8 ] 3 J5|

12 15 16

SOLID PHASE

(DRY BASIS)

E-l , I
31 36

. I- E-l , |
49 54

. 1 1 E - [ |
67 72

. , , E-l , |
85 . 90

. , I E-l , |
103 108

. , , E-l , |
121 126

. 1 ! E- !
139 144

. , 1 E-l , |
157 162

. , I E-l , |
31 36

. , I E-l , |
49 54

. I I E-l , |
67 72

. . , E-! , |
83 90

. I I E-l 1
103 108

. 1 1 E - l 1 1
121 126

. 1 1 E - l i 1
139 144

. 1 1 E - |
1S7 162

. , , E-l 1
173 180

. 1 , E-l , 1
193 198

IUIVJ

INSTRL'C'nOt
ONREVERS*

> REPORT

Jc NJDEP USE
tY

l£j U
17 13

TOTAL

6. 6, 1 1 E- |0 ,6 |
37 42

5. 5| Oi 0 E- |o |5 |
55 60

1.2,8,3 E - J O , 3 |
73 78

1.7,8,3 E- |0 ,3 |
91 95

1. 9, 8, 8 E-| 0, 3|
109 114

1.1,0, E-l 0 ,5)

127 132

1.8,8, E- l 0 , 4 | -
145 150

1.5, 0, 0 E- I 0, 3j

163 168

1.8,1,7 E-| q ^
37 42

4. 6| 9| 9J E- 0( 3
55 60

2 . 2 , 2 , E - |0 ,4|

73 78

7 . 7 , 7 , 3 E- 0 , 2 )
91 96

1.2,2,1 E- 0,4
109 114

2 .3 ,6 i9J E- |0i 3.1
127 132

19.0,0,0 E- |0 |3
145 150

2 .7 |4 i 0 E- (DI 3J
163 168

1.6 (6i7 E - | 0 , 3 |
181 ' 186

1,2,4,5 6 - | 0 , 4
190 20-J

vs
£•

9
4
6
3
3
0
0
0

LAli NAME ^
Passaic Valley Sewerage Commissioners

: Laboratory

I D A T E



INSTRUCTIONS

Please type or print using ink. Print clearly only one number per box. Use the indicated
decimal point wherever furnished.

FIELD*

1 — 7 Enter the 7—digit National Pollutant Discharge Elimination System
(NPDES) number assigned to the treatment plant. If there is no NPDES
discharge for the plant, a discharge number will be assigned by the
Department.

8—15 Enter the beginning and ending month of the reporting period for the
specific report. If the reporting period is only one month, enter that
month in both fields.

16 Enter the plant's current Reporting Category (1, 2, 3, 4 or 5) for
this report.

25 on Enter the reported values of these parameters as required by the
Regulations. Use the indicated decimal point. Enter the order of
magnitude (power of 10} in the correct spaces.

All values are to be reported as mass (weight) fractions and as such
are less than 1.000 E-00.

All numerical values are converted to a scientific notation format
having a 4—digit mantissa and negative power of ten exponent.

The exponent value is adjusted such that the mantissa is always in
the range 1.000 to 9.999 (see examples below)

Examples: 320 parts per billion = 3.20 E—07
7.81 parts per million = 7.81 E—06

25 parts per million = 2.5 E-05
382 parts per million = 3.82 E-04

0.15 % = 1.5 E-03
4.62 % = 4.62 E-02

63.24 % = 6.324 E-01

For any component existant below the test's limit of detectability,.
that component shall be recorded as its limit of detectability with
an asterisk in the rightmost digit of it's mantissa. For example
1.23* E—07 for a component not detected where the limit of
detectability was 123 parts per billion.

946330005



Form T-vwx- 009 NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
4/80 DIVISION OF WATER RESOURCES

WATER QUALITY MANAGEMENT ELEMENT

TOXIC ORGANIC COMPOUNDS REPORT

DISCHARGE PERMIT NO.

0,0,2,1, 0,1, 6|

REPORTING PERIC
' ' MO. YR. M

(1,0 8, 3j THRU [1

PRESENT
)D REPORTING
O. YR. CATEGORY

° 8 , 3 ! J5I h
1 7 . 3 1 1 1 2 1 5 I S 1 7

LIQUID PHASE SOLID PHASE

[A| ALDRIN . ,
24 23

CHLORDANE ^ (

43

DIELDRIN . t
6 I

DDT . ,
79

ENDRIN , 1
97

HEPTACHLOR . ,
I 15

HEPTACHLOR . f .
EPOXIDE i'33

LINOANE . |
1S1

METHOXYCHLOR . ,

169

Ml REX . 1
187

PC3-S . . |
203

PP'.COE , ,
223

Bj PP'-TDE . ,
;4 2s

TOXAPHENE , 1
43

oiscHAiKJtn NA-'.IE
Passaic Valley Sewerag

LA3 iO NO. AfTH<

07250

(DRY

. E- , .1
30 31

, EH , 1
48 49

1 E-| , | . , -
66 87

I E-| , | . ,
84 35

I E-i , i . ,
102 103

, E-l , )
120 121

, EH , 1
138 139

[J E-l 1 1 .1
156 157

1 E-| 1 1 . 1 'l
174 175

L E- 1 i 1 ,11
192 193

! . E- | , | ' . , ,
210 211

, E- 1 • 1
223 229

, E- | , |
30 31

I E-| , | . , ,
43 49

BASIS)

E-| i 1 1.01*
36 37

E-i , I' i.of
54 55

E-l , 1 i.or
72 73

E- 1 | I 1, Of*
90 91

E-l , I ' 3.0r
108 109

E- 1 i 1 I. 01*
126 127

E- 1 1 1 • 1. Of*
144 145

E- I | I 1. 0|*
162 163

E- | 1 | • 1. Q*
180 181

E- 1 1 1 ]. Q*
198 199

E- 1 1 1 1, 0*
216 217

E- I , I i Q*
234 235

E- 1 , 1 1, Oj*
36 37

E- 1 l i ], Of
54 55

INSTRUCTIONS
ONREVERSE

^NJDEP USE

J U
l a

TOTAL

^J «-haJ
42

J__, E-|°I8I
60

1 E- [0 ,8 |
78

I E- |0 ,8 |
96

1 E- |0 ,8 |
1 14

1 E- |0 ,0|
132

! E- |o |8 |
I S O

1 E - |o ,8 |
168

1 E- |0,8|
186

204

i J E- | 0 !8
•*•?•*

, ! E - | 0 , 8

, J E ' ' 0 , 8 |
42

50 §
*

LAfl .VA.ME J7

e Commissioners Passaic Valley Sewerage Commissioners ^
DRIZED AGENT

Joseoh Guttman
AGENT'S TITLS . ^

Chief of Laboratory 0

///I 2- /?^



INSTRUCTIONS

Please type or print using ink. Print clearly only one number per box. Use the indicated
decimal point wherever furnished.

FIELD # ' . . '

1 — 7 Enter the 7—digit National Pollutant Discharge Elimination System
(NPDES) number assigned to the treatment plant. If there is no NPDES
discharge for the plant, a discharge number will be assigned by the
Department.

8—15 Enter the beginning and ending month of the reporting period for the
specific report. If the reporting period is only one month, enter that
month in both fields.

16 Enter the plant's current Reporting Category (1, 2, 3, 4 or 5) for
this report.

25 on Enter the reported values of these parameters as required by the
Regulations. Use the indicated decimal point. Enter the order of
magnitude (power of 10) in the correct spaces.

All values are to be reported as mass (weight) fractions and as such
are less than 1.000 E-00.

All numerical values are converted to a scientific notation format
having a 4—digit mantissa and negative power of ten exponent.

The exponent value is adjusted such that the mantissa is always in
the range 1.000 to 9.999 (see examples below)

Examples: 320 parts per billion = 3.20 E-07
7.81 parts per million = 7.81 E-06

25 parts per million = 2.5 E-05
382 parts per million = 3.82 E-04

0.15 % = 1.5 E-03
4.62 % = 4.62 E-02

63.24 % = 6.324 E-01

For any component existant below the test's limit of detectabilitv,
that component shall be recorded as its limit of detectability with
an asterisk in the rightmost digit of it's mantissa. For example
1.23* E-07 vor a component not detected where the limit of
detectability was 123 parts per billion.

946330007



Form T.VWX-014
5/S3 '

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER RESOURCES

MONITORING REPORT - TRANSMITTAL SHEET

NJPDES NO.

0 | 0 | 2 l l l O l 116

REPORTING PERIOD

MO. fit. MO. YR. *

I1 I2J8 I3 I THRU 1112 l8 13 I

PERMITTEE:

FACILITY:

Name

Address

Namp

Atfdrpsi ,

Telephone

600 Wilson Avenue

Newark, New Jersey 07105

PVSC Sewaee Treatment Plant

600 Wllsnn Avprmp

Newark, New Jersey ._ , Essex(OountV'

, 201 )' 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS-SANITARY ^ . ~

T-VWX-009T-VWX-007 T-VWX-008

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A I T-VWX-010B

WASTEWATER REPORTS

T-VWX-011

GHOUNDWATEH REPORTS

VWX-015(A,B)

T-VWX-012

VWX-016

T-VWX-013

VWX-017

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

1183

OPERATING EXCEPTIONS

DYE TESTING

TEMPORARY BYPASSlNp

DISINFECTIONlTNTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "Yes" on reverse side
in appropriate space.)

NOTE: The "Hours Anended arPlant" on the
reverse of this sheet musT also be completed.

YES

D
D

a
a
a

NO

(2

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment.

LICENSED OPERATOR

Sheldon Lipke

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

NwtPrimedJ ' Carmine T- Ferrapato

Title (PrimedL~.

Signature L^ ^

Executive Director

Date / /V £ AP 946330008



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Yea r LAJ

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

8

24

17

24

2

8

24

15

24

3

24

IS

8

24

4

lt-

13

8

24

5

8

24

21

8

24

6

8

24

22

8

24

7

8

24

23

8

24

8

8

24

24

24

9

8

24

25

24

10

24

26

24

11

24

27

8

24

12

8

13

8

24J24

28

8

24

29

8

24

14

8

24

30

8

24

15

8

24

31

24

16

8

24

946330009



T^T T-VV'"X- ccs NE\V JERSEY DEPARTMENT OF ENVIRONMENTAL PRO i EC i ION /A;

~^' DIVISION OF WATER RESOURCES o,

-— -, r ~ Al > ' C '
..' J\ L C J JO: f J j

V REVERSE _l
V/ATER QUALITY MANAGEMENT ELEMENT

TOXIC ORGANIC COMPOUNDS REPORT

DISCHARGE PERMIT NO. ' REPORTING
MO. YH.

JO, 0, 2, 1, 0, 1, 6j 1 1(8 ,'3 THF
i 7 a n

LIQUID PHASE

[Aj ALDRIN . , , E- J
2i 23 ' JO 31

CHLORDANE . . E- 1 . I
? 1. 1 . • I i \ . •

43 48 49

DIELDRIN • \ \ E- [ {
«1 86 «7

DDT . , , E-| , |
79 84 65

ENDH1N . , , E-| , |
97 102 103

•,. HEPTACHLOR . , , E- [ , |
1 1 3 - 1 2 0 1 2 1

HEPTACHLOR . , , E- | | . ,
EPOXID5 1 3 3 " 138 139

LINDANE . 1 1 E- [ .
131 136 137

METHOXYCHLOR . , , E- [ , | ,
1«9 174 173

MIREX .II E- ( | . .
187 192 . 193

^ 3 . | I "•"" 1 1 1 ,
203 210 211

PP'-ODE , I 1 E~ I I j 1 .
223 ' . >,% 228 229

* . V

;3j PP'-TDE ' ,11 E-j'^ ! - t
24 23 .'30 v 31

TOXAPHENE . , , E- | , 'J -.
•J3 43 49

1 DLSCHA-T.GZS .S'.*_XE - . - L

i Passaic Valley Sewerage Commissioners

l 07044 j ~ . Joseph Guttman
I _^

PRESENT
: PERIOD REPORTING i

MO. YR. CATEGORY

^U 1,1 8, 3 |s| [3j

12 I 16 17

SOLiD PHASE TOTAL

^JDE? USE

u
1 Z

(DRY BASIS) ' (DRY BASIS)

1 E- 1 1,01* 1 | E- | o i 8 J
36 37 42

1 H 1 1 l.Of | E - J O , 8 |
34 33

1 E- ( , | 1,0* 1 E-
72 73

, E-I I 1 l,0t , E
SO 91

i E— i i li.ot i E-
108 109

1 'l E~( 1 ( l,0t . E-
124 127

i E~l i ! • : i.ot i E-
144 143

L E~ l lltOt I 1 E-
162 1 S3

, E- , . l.Ot , E-

180 181

1 E- 1 , | l.Ot 1 E-
1 98 1 99

II E~ 1 1 1 l.Ot I S-
21 « 217

! 1 1 E- 1 ! l.Ot I E-
234 233

1 E- [ '| | l.Ot 1 E-
3<S 37

i -- [ i ! li.o* i E-
34 33

A3 .XAiiT

Garden State Laboratories Inc.

60

78

- [ 0 1 8 j
96

- [oisj
1 14

- [ 0| 8|
132

- [QI sj
150

163

-M
186

204

- |0|8|

- [0 |8J
240

•i » ^^3
î

-Lpj^. §
o
o
o

Cftief of Laboratory

l^^T'35:G"'ATl-'" -^^^ (&/£/>^~~ ^~ ///3/£f



INSTRUCTIONS

Please type or print using ink. Print clearly only one number per box. Use the indicated
decimal point wherever furnished.

F I E L D S

1—7 Enter the 7—digit Nations! Pollutant Discharge Elimination System
(NPDES) number assigned to tine treatment plant. If there is no NPDES
discharge for the plant, a discharge number will be assigned by the
Department.

8—15 - Enter the beginning and ending month of the reporting period for the
specific report. If the reporting period is only one month, enter that
month in both fields.

16 Enter the plant's current Reporting Category (1, 2, 3, 4 or 5) for
this report.

25 on Enter the reported values of these parameters as required by the
Regulations. Use the indicated decimal point. Enter the order of
magnitude (power of 10) in the correct spaces. >

All values are to be reported as mass (weight) fractions and as such
are less than 1.000 E-00. .' "

All numerical values are converted to a scientific notation format
having a 4—digit mantissa and negative power of ten exponent.

The exponent value is adjusted such that the mantissa is always, in
the range 1.000 to 9.299 (see examples below)

Examples: 320 parts per billion = 3.20 E-07
7.81 parts per million = 7.81 E—OS

25 ' parts per million = 2.5 E-05
332 parts per million = 3.82 £-04

0.15 % = 1,5 E-03
4.62 % = 4.62 E-02

63.24 % = 6.324 E-01

For any component existent below the test's limit of detectability,
that component shall be recorded as its limit of detectability with
an asteriskjn the rightmost digit of it's mantissa. For example
1.23* E-07.for a component not detected where the limit of
detectability Y/SS 123 parts per billion. /

946330011



1 """ i • v.~" uuo Ntwj t t tacT utrAKilvitiNl ur CN v mui^iviciN i MI_ rnu i n
4/30 • DIVISION OF WATER RESOURCES

WATER QUALITY MANAGEMENT ELEMENT

HEAVY METALS AND SELECTED CHEMICAL PARAMETt

DISCHARGE PERMIT NO. RE
MO. Y

1 ni o! 21 ii 01 n e| 1 1 i 8
i

ij ARSENIC

CADMIUM

CHROMIUM

COPPER

LEAD

MERCURY

NICKEL

| TOTAL NITROGEN

AMMONIA NITROGEN

NITRATE NITROGEN

OIL&GREASE

PHENOLS

PHOSPHORUS

CALCIUM

MAGNESIUM

POTASSIUM

'ANIDE

7 8

LIQUID PHASE

. I , E-l , |
25 30

. 1 ! E~ !
43 48

. 1 1 E ~ 1
61 66

. , , E-| , 1
79 84

. 1 1 E ~ !
97 102

. , , E-| I 1
1 1 5 . 1 2 0

. 1 1 E ~ 1
133 138

i

. 1 ! E- 1 1 1
151 156

.II E~ I
25 30

.II E~ J
«3 48

. 1 ! E~ 1
SI 56

. 1 1 E ~ 1
79 84

. 1 ! E-| , -|
97 102

. , 1 E-l , 1
113 120

. 1 1 E - l
133 138

151 J 36

. , , 1 E- ,'fc '
69 . 174 ,

. 1 1 E - ' I
187 192

EPORTING PERIOD
R. MO. YR

3| THRU |l l|8,:

:u i IUIN

ERS REPORT
PRESENT

REPORTING
CATHGORY

3 l5J [2l

11 12 15 16 17

SOLID PHASE TO

(DRV

. 1 1
31

. 1 1
49

* 1 1
67

* 1 t
85

1 . I ,
103

. ! 1
121

. 1 1
139

. 1 !
157

. ! 1
31

9 ! 1
49

. 1 1
67

• 1 1
85

. 1 1
103

. 1 1
121

• 1 1
139

. 1 !
157

^ • 1 1
173

. 1 1

'BASIS

E-

E-

E-

E-

E-

E-

E-

)

_J
36

54

îJ
72

1
90

1
108

!
126

1
144

E-UJ
162

E- 1

E-

36

!
34

H-LiJ

E-

E-

E-l

E-

E_

E_

193
HARGER NAME - LAB NAME

Passaic Vallev Sewerage Commissioners Passaic
ID NO.

07250
AUTHORIZED AGE.N31

Joseph Gut

iT'S S]v>XA~TJR£ . ' 1 AS

trn^

(&Z#&'L^~—

72

90

1
108

^J
126

144

!
1«2

1
180

1 98

(DRY

\& 6 1 4 ,
37

53

1. 11 6|7
73

1.2,6,7
91

h.3,3,3|
109

7. 9| 1
1 27

1. 4| 6|
145

. 3, 5| 2| 5
163

3.7, 8,0
37

St 81 7 I 6
55

1,1|7,
73

9 .7 ,8 ,3
91

\ °, \ 3

109

2, 2| 1| 6
127

8, 6| 6| 7
145

3. 2, 0, 0
163

1,2,5,0
181

v,v
1 99

/;V57v?£/C7yo
OA',R£KEV?S

NJDE? USE

J
18

TAL
BASIS)

42

60

E- 0)3
78

95

E- 0,3
1 14

E- 0, 6
132

150

c — i Oi 3 1L _1 __ _i

163

42

E-LJU!
60

E- [ 0| 4J
78

96

E-LVJ
1 14

E - | 0 | 3 [
132

E-lOLlI
1 50

E- 1 0; 3I
168

E- 0, 3
1 86

2CU

V5
£

^4
6
3
3
0
1

Valley Sewerage Commissioners _*

AGt.NT'3 T3TLZ
Chief of Laboratory

"ATE // '/•%/ £ </



INSTRUCTIONS

Please type or print using ink. Print clearly only one number per box. Use the indicated
decimal point wherever furnished.

FIELD #

1—7 Enter the 7— digit National Pollutant Discharge Elimination System
(NPDES) number assigned to the treatment plant. If there is no NPDES
discharge for the plant, a discharge nusnber will be assigned by the
Department.

8—15 Enter the beginning and ending month of the reporting period for the
specific report. If the reporting period is only one month, enter that
month in both fields.

16 Enter the plant's current Reporting Category (1 , 2, 3, 4 or 5) for
this report.

25 on Enter the reported values of these parameters as required by the
Regulations. Use the indicated decimal point. Enter the order of
magnitude (power of 10) in the correct spaces.

A!! values are to be reported as mass (weight) fractions and as such
are less than 1.000 E-00.

All numerical values are converted to a scientific notation format
having a 4— digit mantissa and negative power of ten exponent.

The exponent value is adjusted such that the mantissa is always in
the range 1.000 to 9.999 (see examples beiow)

Examples:
7.81 parts per million = 7.81 E-06

25 parts per million = 2.5 E-05 1
382 parts per million = 3.82 E-04 c

0.15 % =1 .5 E-03
4.62 % ' = 4.62 E-02

63.24 % = 6.324 E-01

For any component existant below the test's limit of detectabiiity^
that component shall be recorded as its limit of detectability with
an aste'risk in the rightmost digit of it's mantissa. For example
1.23* E— 07. for a component not detected where the limit of
detectability'. was 123 parts per billion.

946330013



NE'.V JERSEY CHJA":V.£\'T OF EM V!F.Cr-.'.'-/;3.\7AL .= RCT£CT:C.\
DIVISION Or WATER =E£SUF.Crj

'.'.'A7Er. C'JAL.'TY ?.'.A.MAGE:Y,£>JT ELEMENT

SLUDGE QUALITY ASSURANCE REPORT
DISCHARGE PERMIT TJO. REPORTING PERIOD

MO. YR. MO. YR.

• ! ! 1 •?!0 , 0 , 2 , 1, 0,1, 6 7HRU

' < • • iir.

1 7 11

P A R A M E T E R

1. Average Daily Sludge Production

15

PIl£SENT
RETORTINGCATEGORY

16

U N I T S

Tons (dry basis)

s. » j... . . •_ . . ̂  .>.
a vy?/TIT/.: 55

! N J C = ? U £ £ :

2. Average Daily Sludge Production Gallons (wet basis) I I i 5 | 9 | 8 | l j 2 | 9 j
3 1 ' 3 S

M E T H O D
C O D E

*3. Volatile Solids Before Stabilization as weight ?6 of
suspended solids

as weight % of
suspended solids

*4. Volatile Solids After Stabilization

5. Total Solids Before Dev;atering r % by weight

6. Total Solids After Dswatering

7. Average Daily Ash Production
(for pyrolysis/incineration only]

h8. pH

9. Average Daily Septage i reated

10. Disposal Method(s)

D E S C R I P T I O N

% by weight

i ons

Standard Units

Gallons

LANDFILL
REGISTRY
NUMBER

39 41

«2

45

43 50

51

. _ .
55 57

53

H A U L E R R E C E I V I N G
R E G I S T R Y T R E A T M E N T

P L A N T

i ! IN ' E . W l l Y ^ O - R i K ; ;B : I ; G ; H ; T j ! i i I I i l l ! _ : I I I I j I i ! \
i~ £5 89 30 24 95 S9 100

132 133

'.SO 151 175 17S -,SO 181

* Stabilization here refers to any of ;he;-fp1lowing processes: anssrcbic/seroblc digestion, iirr.e scsbiiization,
•//et-5ir oxidation, etc. VOLATILE SO'LiOjS ARE NOT TO BE REPORTED FOR COMPOSTING.

'';\

"* pH rescincs should be cakan immedistsly after iamciing, or may be kept ai 4°C and the readings taker; within
5 hours of sampling. ' ._

. . . _ C
Passaic valley Sewerage Commissioners ir'A â's'siic Valley Sewerage Commissioners

CO
•b.
o>
o
CO
o
o

07250 Guttman l A G E . V T ' S TITLi
I Chief of Laboratory

/ /



Please ty~e or print using ink. Print clearly only one number par box. Use the indicated
decimal poin: •.vrerever furnished.

1—7 Enter the 7—digit National Pollutant Discharge Elimination System
(NPDES) number assigned to the treatment piant. If there is no NFDES
discharge for the piant, a discharge number will be assigned by the
Department.

8-15 Enter the beginning and ending month of the reporting period for the
specific report, if the reporting period is only one month, enter that
month in both fields.

16 Enter the plant's current Reporting Category (1, 2, 3, 4 or 5) for
this report.

25-63 Enter the value of each applicable parameter. Use the units, field
length, and indicated decimal point given.

64—192 Three lines are supplied so that UP to three different disposal methods
may bs detailed. Where applicable, the landfill and hauler registries
of NJDEP should be listed. The receiving treatment plant identification
shall be its NPDES number (i\'J plants only). The description should
explain briefly the ultimate disposal site and/or disposal method.

For example: A plant has contrrx.'ed its sludge disposal to a scavenger.
The scavenger (NJDE? Hauler -=1057} is currently taking the sludge to
the Darby STP (NPDES =NJ0055153) where it is incinerated. The
'entry would bs:

•|oj lO.A.H.SiY. i S i T i P , il - M ' C - I .NiE;R.Ai7.Qi3i , . , I | i , , , [ [ |i .Qi5|7| | o i O - S - 5 i 1 .SijJ

SLUDGE DISPOSAL METHOD CODES

A Landfill
B Ocean Disposal
C Stream Disposal
D Pyrolysis
E Sludge Lagoon ing
F. Composting
G -----
H Land Application • Subsurface Disposal
I Land Application - Spray Irrigation
J • •._ Land Application - Surface Spreading
K ' "Hncineration - Multiple hearth
L Incineration : Flash Drying
M Incineration -iFiuidiisc £ed
N Distributed to'Outside Agency
0 Scavenger
P State Approved Distribution Program

^ 946330015



Form 7-VWX-014
5/S3

NEW JERSEY DEPARTMENT Or ENVIRONMENTAL PROTECTION
DIVISION OF WATER RESOURCES

MONITORING REPORT - TRANSMITTAL SHEET

NJPDES NO. REPORTING PERIOD

MO. VB. MO. YR.

|1)1|8,3| THRU | 1, 1]8,3

PERMITTEE: Name Passaic Valley Sewerage Commissioners (PVSC)

600 Wilson Avenue

Newark, New Jersey 07105

FACILITY: Name PVSC Sewage Treatment Plant

600 Wilson Avenue

Newark, New Jersey (County) Essex
07105

Te.ephone ( 2Q1 1 344-1800

FORMS ATTACHED (Indicate Quantiry of Each)

SLUDGE REPORTS - SANITARY

IT-VWX-OOST-VWX-007 T-VWX-008

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010BT-VWX-010A

WASTEWATER REPORTS

T-VWX-011

GROUNDWATER REPORTS

|VWX-015(A,B}

T-VWX-012

VWX-016

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

T-VWX-013

VWX-017

OPERATING EXCEPTIONS

DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "Yes "on reverse side
in appropriate space.)

NOTE: The "Hours Attended at Plant" on the
reverse of this sheer rnusr also be completed.

YES

D
D

C2

NO

LH

LU

D

D

n en

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment.

LICENSED OPERATOR

Name (Primed) Sheldon Lipke

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Grade & Registry Mr,-7 //"S"1 S-080 /

I/ m
/ W—Signature

Date

Name {Primed)

Title (Primed}

Carmine T. Perrapato

Executive Director

Signature

K
946330016



OPERATING EXCEPTIONS DETAILED

1. Monitoring Malfunctions:

5,6 Nov. automatic effluent sampler malfunction. Procedures for the

installation of portable, automatic samplers have been instituted.

11,12,13 Nov. influent automatic sample pump failure.

2. Treatment Units out of service:

1-9 Nov., Final clarifier No. 2 out of service due to equipment problems

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

8

8

17

8

8

2

8

8

18

8

8

3

8

8

19

8

4

8

8

20

8

5

8

21

8

8

6

8

22

8

8

7

8

8

23

8

8

8

8

8
24

8

8

9

8

8

25

8
8

10

8

8

26

8

11

8

R

27

8

12

R

28

8

8

13

8

29

8

8

14

8

R

30

8

8

15

8

R

31

8

8

16

8

R

946330017



IA

007 Me.; jc f l jcY C =

WATc

SLUDGE
DISCHARGE PERMIT NO.

1 .. ..i

7

PARAMETER

PAR i :MEM7 C? HNV!RCM.Vlc ' jTAL ?RO"CT;Cr.'
I VISION Or WAT = R -, 3SCL.'?C;:
^ 2'JAi.iTY .'vIA.VAGc.MeNT cuii.'/cNT

QUALITY ASSURANCE REPORT
REPORTING PERIOD PRESENT

MO. YR. ^OKTING

i,1 V THRU Vl8,3. L5 [l_

8 11 12 15 16 17

UNITS

1. Averace Daily Sludqe Production Tons (dry hasis) 4|1|70

| OS RE\'F.RSF.

NJDE? 'J££ :
1

1 |

1 l l !
j i 1

is i

5 ,9 ,

2. Average Daily Sludge Production Gallons (wet basis) H 5| 2| 6| 8; 8,
31

'3. Volatile Solids Before Stabilization as weight ?6 of
suspended solids

*4. Volatile Solids After Stabilization

5. Total Solids Before Dewatering

as weight % of
suspended solids

% by weight

39 41

j 614,5 |
42 44

45 47

6. Total Solids After Dewatering % by weight LJUJ1J
43 50

7. Average Daily Ash Production
(for pyrolysis/incineration only)

'8. pH

i ons

Standard Units • 5 5
55 57

M E T H O D
C O D E

9. Average Daily Septoge Treated

10. Disposal Methcd(s)

D E S C R I P T I O N

Gallons

L A N D F I L L
REGISTRY

N U M B E R

53 63

H A U L E R R E C E I V I N G
R E G I S T R Y T R E A T M E N T

P L A N T

29 90 59 100

107
I '

133

15C 175 176 1S5

* Scaci i iZBt icp here re fers to any of the following processes: anaerobic/aerobic direction, iime stsbiiization,
wet-air oxiccticn, etc. VOLATILE SOLIDS ARE r jOTTO BE REPORTED FOR COMPOSTING.

* PH r33dii"C3 ihouid b2 raKen imrneciarely after ;arr;pling, or may be kept a-. ^°C and the reacincs taker; within
6 hours of sampling.

Passaic Valley Sewerage Commissioners

; Joseph Guttman

to

!_ Passaic Valley Sewerage Commissioners O

' Chief of Laboratory
O_k

00
An ;D ';o.

. 07250



' M C T Q I i P T i /-> v <*11 ^ o i n U o i I (j i \j o

Please type or print using ink. Print clearly only one number per box. Use the indicated
decimal point wherever furnished.

FIELD -

1 —7 Enter the 7—digi t National Pollutant Discharge Elimination System
(NFDES) number assigned to the treatment plant. If there is no NPDES
discharge for the plant, a discharge number will be assigned by the
Department.

8-15 Enter the beginning and ending month of the reporting period for the
speci f ic report. If the reporting period is only one month, enter that
month in both fields.

16 Enter the plant's current Reporting Category [1, 2, 3, 4 or 5) for
this report.

25-53 Enter the value of each applicable parameter. Use the units, field
length, and indicated decimal point given.

64—192 Three lines are supplied so that UP to three different disposal methods
may be detailed. Where applicable, the landfi l l and hauler registeries
of NJDEP should be listed. The receiving treatment plant identification
shall be its NPDES number (NJ plants only). The description should
explain briefly the ultimate disposal site and/or disposal method.

For example: A plant has contracted its sludge disposal to a scavenger.
The scavenger (NJDEP Hauler -=1057) is currently taking the sludge to
the Darby STP (NPDES =NJ0055163) where it is incinerated. The
•entry would be:

lo l i D . A . R . B i Y . i S . T P. 11 . N . C ' I 'N, E . R - A . T . Q i R i : , .

SLUDGE DISPOSAL METHOD CODES

Landfill
Ocean Disposal
Stream Disposal
Pyroiysis

^cm posting
/—
^
H ;_anc Aooi icat ion - Subsurface D's^:
i -and Application • Sorsy Irrigation
J Lana Aco!:cotion - Suriace ScreaGir
K incineration - Multiple Hearth
L incineration - Flash Drvmg
VI incineration - Fiuicizeo 3ec
\' Distributed to Outside Agency
C Scavenner
? State Apcrcvec

946330019



Form T-VWX-014
5/83

PERMITTEE:

FACILITY:

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER RESOURCES

MONITORING REPORT - TRANSMITTAL SHEET

NJPOES NO. REPORTING PERIOD

MO. VR. MO. VH.

11.118,31 THRU | 1[ 1J8|3

Name

Adrir"? . ...

Passaic Valley Sewerage Commissioners (PVSC)

600 Wilson Avenue

Newark, New Jersey 07105

., PVSC Sewage Treatment PlantNflmp • e

AriHrP« 600 Wilson Avenue

Newark, New Jersey (County) Essex

Telephone .
07105

( 201 ) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

JT-VWX-OO? T-VWX-008 T-VWX-009

SLUDGEFEPORTS - INDUSTRIAL

T-VWX-010BT-VWX-010A

WASTEWATER REPORTS

T-VWX-011

GROUNDWATER REPORTS

|VWX-015(A,8)

T-VWX-012

VWX-016

T-VWX-013

VWX-017

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

YES

D
a

OPERATING EXCEPTIONS

DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detailany "Yes"on reverse side
in appropriate space.)

NOTE: The "Hours Anended or Plant" on the
reverse of this sheet must also be completed.

a

NO

LS!

LH

n
o
on

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment.

LICENSED OPERATOR

Name (Primed) Sheldon Lipke

Grade & Registry No. S-l 5-4580

Signature

Date

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Primed)

Titls (Primed!

Signature

Date

Carmine T. Perrapato

Executive Director

946330020



OPERATING EXCEPTIONS DETAILED

1. Monitoring Malfunctions:

5,6 Nov. automatic effluent sampler malfunction. Procedures for the

installation of portable, automatic samplers have been instituted.

11,12,13 Nov. influent automatic sample pump failure.

2. Treatment Units out of service:
«»

1-9 Nov., Final clarifier No. 2 out of service due to equipment problems.

HOURS ATTENDED AT PLANT Month LiLil Year

Tu

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

8

8

17

8
8

2

8

8

18

8

8

3

8

8

19

8

4

8

'8

20

8

5

8

21

8
8

6

8

22

8

8

7

8

8

23

8

8

8

8

8
24

8
8

9

8

8
25

8
8

10

8

8

26

8

11

8

8

27

8

12

8

28

8

8

13

8

29

8

8

14

8

8

30

8

8

15

8

fi

31

8

8

16

8

8

fr

946330021



Fo'm T-V'.VX- 007
3,SO

NE'.V JiERSEY DEPARTMENT OF ENVIRCNMcNTAL PROTECTION.1

DIVISION OF WAT = 3 S£SCUr»C£3
WATER QUALITY .V.ANAGE.MC.MT ELEMENT

INSTRUCTIONS
OX RE\'ERSE

SLUDGE QUALITY ASSURANCE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD PRESENT

MO. YR. MO. YR.

VIVI THRU
1 1, 8 3,

REPORTING
CATEGORY

11 12 15 16
llJ
17

NJDEP USE

u
18

P A R A M E T E R UNITS

1. Average Daily Sludge Production Tons (dry basis) 4|1|7.5|9|

2. Average Daily Sludge Production Gallons (wet basis)

*3. Volatile Solids Before Stabilization as weight % of
suspended solids

*4. Volatile Solids After Stabilization as weight % of
suspended solids

5. Total Solids Before Dewatering - % by weight

31
5| 2| 6| 8| 8,

38

45 47

6. Total Solids After Dewatering

7. Average Daily Ash Production
(for pyrolysis/incineration only)

8. pH

% by weight

Tons

Standard Units

15.5
48 50

54

5.5
55 57

METHOD
CODE

9. Average Daily Septoge Treated

10. Disposal Methcd(s)
v

D E S C R I P T I O N

Gallons

LBJ I N ' E ' W ' ' Y l r V K K ' IB ! I' G'H ' T1 ' ' ! I ' ' ' •' ! i I !_
54 65 39 90

53 63

L A N D F I L L H A U L E R R E C E I V I N G
REGISTRY REGISTRY T R E A T M E N T

N U M B E R PLANT

I

94 95 99 100

107 '.Ob
_

132 133

! I

133 142 143

150 151 175 176 ISO 181 185 IBS

* Stabil ization here refers to any of the following processes: anaerobic/aerobic digestion, iime stabilization,
wet-air oxidation, etc. VOLATILE SOLIDS ARE NOT TO BE REPORTED FOR COMPOSTING.

**.-pH rsadinas should bs taken immediately after sampling, or may be kept 2* 4°C and the readme
~ 6 hours of sampling. 946330022

I DISCHARGE?. NAME
j Passaic Valley Sewerage Commissioners

J L A B N A M E
i Passaic Valley Sewerage Commissioners

07250
i AUTHORIZED AGENT

Joseph Guttjnan
JAGE.N'T'S T'.TL£
! Chief of Laboratory

AGENT'S ;IC;.";ATLT.Z J 3 A T E



INSTRUCTION-

Please type or print using ink. Print clearly only one number per box. Use the indicated
decimal point wherever furnished.

FIELD *

1—7 Enter the 7—digit National Pollutant Discharge Elimination System
(NPDES) number assigned to the treatment plant. If there is no NPDES
discharge for the plant, a discharge number will be assigned by the
Department.

8—15 Enter the beginning and ending month of the reporting period for the
specif ic report. If the reporting period is only one month, enter that
month in both fields.

16 Enter the plant's current Reporting Cat3gory (1, 2, 3, 4 or 5) for
this report.

25-63 Enter the value of each applicable parameter. Use the units, field
length, and indicated decimal point given.

64—192 Three lines are supplied so that UP to three different disposal methods
may be detailed. Where applicable, the landfill and hauler registries
of NJDEP should be listed. The receiving treatment plant identification
shall be its NPDES number (NJ plants only). The description should
explain briefly the ultimate disposal site and/or disposal method.

For example: A plant has contracted its sludge disposal to a scavenger.
The scavenger (NJDEP Hauler =1057) is currently taking the sludge to
the Darby STP (NPDES =?NJOQ55163) where it is incinerated. The
'entry would be:

•[oj | p .A .R iB iY i S i T . P . il .N.C'I • N . E . R ' A i T . Q i R i i , i I | i ; • , | | | l i O i 5 | 7 | I O i O ' S : 5 i 1 i 6 i 3 |

SLUDGE DISPOSAL METHOD CODES

A Lsndfiii
3 Ocean Disposal
C Stream Disposal
D Pyrolysis
E Slucge Lagooning

Ccmpostina
G
H Lana Aopiication - Subsurface Disposa:
I Land Application - Spray Irrigation
J Land Application - Sun'oce Spreading
K Incineration - Multiple Hearth
L incineration - Flash Drying
,V! incineration - Fiuiaizea 3ec
M Distributed to Outside Agency
C Scavenger
P State Approved Distribution Program

946330023



Form T.VWX-014
5/53 '

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER RESOURCES

- MONITORING REPORT - TRANSM1TTAL SHEET

NJPDcS NO.

! 0 |0 |2 |UO| H6

REPORTING PERIOD

MO. Yf». WO. VH. '

I l l2 l8!3l THRU ll 12 |8 13 I

PERMITTEE: Name
Passaic Valley Sewerage Commissioners ( P V S C ) •

Address 600 Wilson Avenue

Newark, Kew Jersey 07105

FACILITY: Name

Address

PVSC Sewage Treatment Plant

f tOO Wi l son Avprmp

Newark, New Jersey (County) Essex

201
Telephone _J L

344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS-SANITARY .

T-VWX-007 T-VWX-008
•*

T-VWX-009

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A I T-VWX-010B

WASTEWATER REPORTS

T-VWX-011

GROUNDWATE3 REPORTS

VWX-015IA.B)

T-VWX-012

VWX-016

T-VWX-013

VWX-017'

NPDES DISCHARGE MONITORING REPORT

EPA FOnM 3320-1

OPERATING EXCEPTIONS

DYE TESTING

TEMPORARY BYPASSLNJ3

DISINFECTIONfNTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "Yes" on reverse side
in appropriate space.)

NOTE: The "Hours Anended at Plant" on the
reverse of this sheet must also be completed.

YES

D
a
a
a
a
a

NO

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment.

LICENSED OPERATOR

Name (Printed) Sheldon Lipke

PRINCIPAL EXECUTIVE OFFICER or

DULY AUTHORIZED REPRESENTATIVE

Name0»r,VK«tf .' Carmine T- Ferrapato

Title (Primed!—

Signature ^ &•

Executive Director

Date / Ik 946330024



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

8

24

17

24

2

8

24

16

24

3

24

la

8

24

4

2L

20

8

24

5

8

24

21

8

24

6

8

24

22

8

24

7

8

24

23

8

24

8 9

8 | 8

24

24

24

24

25

24

10

24

26

24

11

24

27

8

24

12

8

24

28

8

24

13

8

24

29

8

24

14

8

24

30

8

24

15

8

24

31

24

16

8

24

946330025



r .£-! ,- . , . / . .vS N?iV J= = S=Y DEPAR i MEfJT OF ENVIRONMENTAL PRO i EC i ION

DIVISION OF WATER RESOURCES
WATER QUALITY MANAGEMENT ELEMENT

TOXIC ORGANIC COMPOUNDS REPORT

PRESENT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. YR. MO. YR. CATEGORY

0 , 0 , 2 , 1, 0, 1, €j |1 1 (8 ,3 ] THRU [ 1 l| 8, 3 |5| |:

1 7 8 1 1

LIQUID PHASE

[A] ALDRIN . , , E-[ , |

24 25 ' 30 31

CHLGRDANE , , , E- | , |

43 48 49

DIELDRIN . 1 ! E~ 1 1 j I
e i ss 67

DDT . , , E-| , |
79 84 85

ENDRIN ,11 E ~ [ I !
S7 102 103

HEFTACKLOR .11 E~ L 1 1
113 • 120 121

KEFTACHLOR . ! ! E~ I I j
E?^AiDE 133 138 139

LINDANE . | | E- | .
131 156 137

METHOXYCHLOR , , E- [ , J
169 174 173

M1REX . , , E - l , ! . '
137 192 . 193

pC3'S . , , E-| , |
203 210 211

PP'-DDE L, i L J E~ Ll ! I ,
223 . w 22S 229

" ' Ti; '

:lJ PP--TDE • 1 , . i E-;ta ! • '
24 22 .- 30 - . 5 = 31"

TOXAPHENE . , , E- | , " ( • -
»i 43 4S

j DLSCHA-ixG^a N.\_UE - • L>

I Passaic Valley Sewerage Commissioners

I 07044 ,. Joseph Guttman

12 1! 18 1

SOLiD PHASE

(DRY BASIS) (

1 V E~ 1 1,0
36 37

II E~l ! 1 1.0
34 S3

, , E-l , ! i.o
72 73

II E-l ! 1 1,0
90 91

ii E— ! i J i.o
108 109

I '. E-| 1 1 1.0'
128 _ 127

, . <H , ! . • 1,01
144 143

! [ E- ( I ! 1.01
1SZ 1 «3

, , E-l i 1 - i.o*
180 . 181

1 ! E- 1 I 1 1.01
198 199

II E ' l I 1 1.01
21« 217

! i 1 E- i |i,gj
234 233

' ! E~ I I J jl,01
3« 37

i i ~- I i J h.n*
34 S3

INSTRUCTIONS
ON REVERSE

NJDE? USE

LJ L
7 ia

TOTAL

DRY BASIS)

42

r i E - |o i8 |
eo

f !_ E - |0 |8 |
78

\ I E- |0 |8 |
S6

r i £- 1 01 8 1
I 14

r i E- |o, s
132

r i E- |oi e\
130

r i E- [ oi s\
t G3

• i ^K8!
18S

1 E- |0i 8
204

I E ~ |0 |8 |

222

1 E - | o , 8 i
240

1 E- !D! 8 a
42 f

0
1 1 c

i E- o i 8 l £
eo' I

,.3 MAi<7 l'

Garden State Laboratories Inc. c
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INSTRUCTIONS

Please type or print using ink. Print dearly only one number per box. Use the indicated
decimal point wherever furnished.

FIELD £

1—7 Enter the 7—digit National Pollutant Discharge Elimination System
(NPDES) number assigned to the treatment plant. If there is no NPDES
discharge for the plant, a discharge number will be assigned by the
Department.

8—15 • Enter the beginning and ending month of the reporting period for the
specific report. If the reporting period is only one month, enter that
month in both fields.

16 Enter the plant's current Reporting Category (1, 2, 3, 4 or 5} for
this report.

25 on Enter the reported values of these parameters as required by the
Regulations. Use the indicated decimal point. Enter the order of
magnitude (power of 10) in the correct spaces. ,

All values are to be reported as mass (weight) fractions and as such
are less than 1.000 E-00. .' "

Ail numerical values are converted to a scientific notation format
having a 4—digit mantissa and negative power of ten exponent.

The exponent value is adjusted such that the mantissa is always in
. the range 1.000 to 9.999 (see examples below)'

Examples: 320 parts per billion = 3.20 E—07
7.81 parts per million = 7.S1 E-06

25 ' parts per million = 2.5 E—05
332 parts per million = 3.82 E-04

0.15 % = 1.5 E-03
4.62 % = 4.62 E-02

63.24 % = 6.324 E-01

For any component existent below the tsst'sjimit of detectability,
that component shall be recorded as its limit of detectability with
an asterrsJi in the rightmost digit of it's mantissa. For example
1.23* E—G7,fpr a component not detected where the limit of
detectability was 123 parts per billion. i

946330027



M E T H O D
C O D E

Nc'.V JERSEY C = 3AP.T:-.-.E\T OF HMV!F.CNMZ:'.TAi. Pa .GTECT;C\
DIVIS.'C'J Cr WATER nHTDUr.CEi

WATER QUALITY .•/A\IAGE:\;SNT ELE.'.iE.M

yA'-iT.M: C7.,:>5

SLUDGE QUALITY ASSURANCE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD PRESENT r JJC5?U£r

MO. YR. MO. YR. P.EPORT;NG
C A T E G O R Y

0 , 0 , 2 , 1 , 0 , 1 , 6 , 1 2 I HnU
; 1 21 8 3!

P A R A M E T E R

1. Average Daily Sluo'ce Production

2. Average Daily Sludge Production

12 15

UNITS

Tons (dry basis)

Gallons (wet basis)

*3. Volatile Solids Before Stabilization as weight % of
suspended solids

*4. Volatile Solids After Stabilization

5. Total Solids Before Dewatering .. % by weight

as weight % of
suspended solids

6. i otal Solids After Dewatering

7. Average Daily Ash Production
(for pyrolysis/incineration only)

'8. pH

9. Average Daily Septoge i reated

10. Disposal Method(s)

D E S C R I P T 1 0 N

l Y ' O ' R i K i i B i l f G i H i T ;

% by weight

i ons

Standard Units

Gallons

L A N D F I L L
REGISTRY
NUMBER

16 13

31

2|1|4.2|

5 | 9 | 8 | l j 2,9 I
38

39

6.3
42

45 47

43 50

51
C4

55 57

. I I I ! I 1
53 63

H A U L E R R E C E I V I N G
REGISTRY T R E A T M E N T

P L A N T

89 90 34 35 99 100

107 103

ISO 15! '.75 175 ISO 181

* Stabil ization hare refers to sny of the-Xcllowing processes: anaercbic/aeroblc digestion, iirr.e stabilization,
wet-air oxidation, etc. VOLATILE SOLiOJS ARE MOTTO BS. REPORTED FOR COMPOSTING.

pH reacincs should be token immediately after sampling, or may be kept =i 4°C and the resc'incs taker, within
5 hours of sampling. ' ._

rAipa's'saic Valley Sewerage Commissioners"pa'ssaic" Valley Sewerage Commissioners ro
ooAUTHORIZED A Guttman/n ief of Laboratory



INSTRUCTIONS

P'eass :-/~s or print using ink. Print c!;ar!y only one number per box. Use the indicated
'.-. r.erever furnished.

1—7 Enter the 7—digit National Pollutant Discharge Elimination System
(NPDES) number assigned to the treatment plant, if there is no NPDES
discharge for the plant, a discnarce number will be assinned by the
Department.

8 — 15 Enter the beginning and ending month of the reporting period for the
specific report. If the reporting period is only one month, enter that
month in both fields.

16 Enter the plant's current Reporting Category (1, 2. 3, 4 or 5) for
this report.

25—63 Enter the value of each applicable parameter. Use the units, field
length, and indicated decimal point given.

64—192 Three lines are supplied so that UP to three different disposal methods
may be detailed. Where applicable, the landfill and hauler registeries
of NJDE? should be listed. The receiving treatment plant identification
shall be its NPDES number (NJ plants only). The description should
explain briefly the ultimate disposal site and/or disposal method.

For example: A plant has contrncred its sludge disposal to a scavenger.
The scavenger (NJD5P Hauler -=1057) is currently taking the sludge to
the Darby STP (NPDES =NJ0055153) where it is incinerated. The
'entry would bs:

[o j ' |D.A.R.S|Y. i S . T . P . .1 - M - C ' I - N i E . R ' A . T . Q i a i .

SLUDGE DISPOSAL METHOD CODES

A Landfill
B Ccsan Disposal
C Stream Disposal
D Pyrolysis
E Sludge Lagconing
F- Composting
G -----
H Land Application - Subsurface Disposal
I Land Application - Spray Irrigation
J •._ Lsnd Application - Surface Spreading
K '.incineration - Multiple Hearth
L Incineration - Flash Drying
M Incineration -riuici;ea Bed
N Distributed to Outside Agency
0 Scavenger
P State Approved Distribution Program

946330029


